In the event of a Spiii. contact the National Response Center, U.S. Coast Guard 1-800-424-8802. For spills within Rhode Island, ¢ontact the R.|1..Department of Environmental Management (401) 277-2797. 24 Hour (401) 277-2284 ;
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15. Special Handling Instructions and Additional Information
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16. GENERATOR'S CERTIﬁ(CATION: } hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeleds and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. 5 %

If | am a large quantity generator, | certify that | have & program in place to reduce the volume and toxicity of waste generated to the degree | have
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INSTRUCTIONS FOR COMPLETING THE UNIFORM HAZARDOUS WASTE MANIFEST
IMPORTANT: READ’ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

State and Feder’al‘regul tions| require GFnerators. transporters, and Treatment,Storage and Disposal Facilities (TSDF's)
to use this forg 4nd, fpr intrstate and intrastate shipments of hazardous wastes. Incomplete, incorrect or illegible
manifests are vipletiong of thg law and could subject you tocivil or criminal liabilities as specified in Rhode Island
Hazardous Waste Regulations. 3

The manifest coftdins 8fcopieks, ALBZCOPIES MUST BE LEGIBLE! (Illegible manifests submitted to the State will be re-
turned to the gdndratorffor proper pletion.) This form is designed for use on a 12 pitch (elite) typewriter, A firm
ball point pen May alsofbe uspd if yop press down HARD. Each of the 8 copies must be filed with the appropriate party as
it is completedi {Copy fistri utioqui‘s as follows: .

COPY 1: FACILITY MAILS "U DESTINAT!G&'.STATE: The original stays with the shipment from generation to completion by the
§ n thefmanifest isliomfeted, the TSDF must mail this copy to the State where the facility is located.
COPY 2: FACILIT¥ MAILS Tﬂ'GENIERATW'STATE?w}\en the TSDF has completed his section of the manifest, he mails this copy

to the iSgate whtfe the waste was generated.
-

CoPY 3; FACILITY MAILS *'QfGET‘ERATOW When the TSDF has completed his section of the manifest, he mails this copy hack
“to the Laneratgrrof fhe waste, who must retain it on-site for his records.

. ~ 5 s
COPY 4: FACILIT E]‘Alﬂs‘ﬁ'a_h’hen the TSDF has completed his section of the manifest, he keeps this copy for his records.

TER“I RETAINS : When the transporter has completed his section of the manifest and transferred the waste

COPY 5:  TRANS}
to the 1SDI, he keeps this copy for his records.
NOTE: If a continuing transporter is used, the generator is responsible for supplying him with a legible photo-
copy-of the manifest, which must contain signatures where required. t

COPY 6: GENERATOR MAILS TO DESTINATION STATE : When the Generator has completed his section of the manifest and trans-
ferred his waste to the transporter, he mails this copy to the State where the designated facility (TSDF) is
located. .

COPY 7:  GENERATOR MAILS TO GENERATOR STATE; When the generator has completed his section of the manifest and trans-

ferred his waste to the transporter, he mails this copy to the State where the waste was generated.

COPY 8: " GENERATOR RETAINS : When the Generator has completed his section of the manifest and transferred his waste to
the transporter, he keeps this copy for his records.

GENERATOR SECTION

Item 1: ~GENERATOR'S US EPA ID NO.-MANIFEST DOCUMENT NO.-Enter the US EPA generator's 12 digit identification number.
Then enter a umique 5 digit number you assign to this manifest. Use of serially increasing numbers (eg. 00001,00002,
etc.,) is recommended. 4

Item 23 PAGE | OF __.-Enter the total number of pages used to compiete this manifest.
¥*Item A: STATE MANIFEST DOCUMENT NUMBER-Number is preprinted.

Item 3: GENERATOR'S NAME AND MAILING ADDRESS-Enter the name (as notified to EPA) and mailing address of the Generator.
This address should be the location that will manage the returned manifest forms.(However, a manifest copy must be kept at
the actual site).

Item 4: GENERATOR'S PHONE NUMBER-Enter a telephone number with area code where an authorized agent of the Generator can
be reached in an emergency. >

*1tem B: GENERATOR/SITE ADDRESS ~The State Generator 1D is the street address of the Generator's pick-up location. If the
mailing address and the street address are the same, enter "same" in this block.

Ttem 5: TRANSPORTER 1 COMPANY NAME-Enter the company name (as notified to EPA) of the first transporter who will
transport the waste.

Ttem 6: USI EPA 1D NUMBER-Enter the US EPA 12 digit identification number of the first transporter identified in Item 5.
*Item C: STATE TRANSPORTER'S ID-Enter the State of registration and the license plate number of the waste-carrying
portion of the vehicle being used to make the pick-up.Note: ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN RHODE ISLAND MUST
HAVE AVALIDR.I. TRANSPORTER'S PERMIT.

*Item D: TRANSPORTER'S PHONE-Enter a telephone number with area code where an authorized agent of the transporter can be
reached,

Ttem 7: TRANSPORTER 2 COMPANY NAME-If applicable,.enter the company name (as notified to EPA) of the second transporter
who will transport the waste. If more than two transporters will-be used. provide the same information as items 7 and & in box 19.
Ttem 8:  US EPA TD NUMBER-If applicable, enter the US EPA 12 digit identification number of the transporter in Item 7.

*Item E: STATE TRANSPORTER'S ID-If applicable, enter the second transporter's State of registration and license plate
number for the waste carrying portion of the vehicle being used to make the pick-up.

*Item F: TRANSPORTER'S PHONE-If applicable, enter the second transporter's telephone number with area code where an
authorized agent of the transporter can be reached.

Item 9: DESIGNATED FACILITY NAME AND SITE ADDRESS-Enter the company name (as notified to EPA) of the TSDF designated to
receive the waste listed on this manifest. The address must be the site address, which may differ from mailing address.

ALL 8 COPIES OF THIS FORM MUST BE TOTALLY LEGIBLE

Item 10: US EPA ID NUMBER-Enter the US EPA 12 digit identification number of the designated TSDF listed in Item 9.

#Item G: FACILITY MAILING ADDRESS-Enter the company mailing address, if different than site address in Item 9. If the
mailing address and the site address are the same, enter "same" in this block.

*Item H: FACILITY PHONE-Enter a telephone number with area code for the TSDF designated to receive the waste listed on
the manifest, Y

Ttem 11: US DOT DESCRIPTION-ALl of the following must be entered: The correct US DOT (Dept. of Transportation) name for
the waste as identified in 49 CFR Parts 171-177 (usually found in column 2 of section 172.101), the assigned DOT Hazard
Class (usually in column 3) and the & digit UN/NA ID number {column 3A). (e.g.: Waste Acetone, Flammable liquid,UN 1090)
US DOT requires the word "waste" before or in the shipping name for all hazardous waste.

Use this manifest ONLY for the shipment of State or Federally regulated HAZARDOUS WASTE.

Ttem 12: CONTAINERS (NU. & TYPE)-Enter the number of containers for each waste and the appropriate abbreviations from
Table I (below) for the type of container used:

TABLE I - CONTAINER TYPE

DM=Metal drums, barrels, kegs
TP=Tanks, portable

DT=Dump truck

CW:Woodep boxes, cartons, cases

DW=Wooden drums, barrels, kegs
TT=Cargo tanks (tank trucks) TC=Tank cars

CY=Cylinders CM=Metal boxes,cartons,cases(incl. roll-offs)
CF=Fiber or plastic boxes,cartons,cases BA=Burlap,cloth,paper/plastic bags

DF=Fiberboard or plastic idrums,barrels,kegs

Ttem 13: TOTAL QUANTITY;’-Enter the total quantity of waste described on each line.

Item 14: UNIT (Wt./Vol.)-Enter the appropriate abbreviation from Table IT (below) for the unit of measure used in
determining the total quantity of waste described in each line. Do not use fractions.

TABLE 11 - UNITS OF MEASURE.
G=Gallons (liquids only) 1 Ls

T=Tons (2000 1bs.) b
M=Metric Tons (1000 kg) '

Liters (liquids only)
=Cubic Yards
N=Cubic Meters

P=Pounds
K=Kilograms

*Item I: WASTE NO.-Eater the 4 digit EPA hazardous waste number as it appears in 40 CFR Part 261, Subparts C and D. If
a, non-RCRA State-regulated wastestream is being manifested, enter the State waste code here. If both the Destination
and Generator States have assigned codes use the Destination State code. If there is no EPA/State code, enter "none".
Do not leave blank

*Item J: ADDITIONAL DESCRIPTIONS FOR MATERTALS LISTED ABOVE-Fnter description (chemical names,constituent percentages,
etc.) for any waste which has a US DOT shipping name ending in n.o.s.,or which does not have a US DOT shipping name. = If
you entered a state designated waste code in Item I, provide description, or note any applicable EPA Hazard Codes
[Ignitable (1), Corrosive (C), Reactive (R), EF Toxic (E), Acute Hazardous (H), or Toxic (T)}.) Enter the specific gravity
Any additional desired waste description may also be entered here.

Item 15: SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION-Use this space to indicate special’ transportation,
treatment, storage or disposal or Bill of Lading information. If an alternate facility (TSDF) is designated, note it
here. For international shipments, Generators must enter the point of departure (City and State) from the US through
which the waste must travel before entering a foreign country. This space may also be used for emergency response
l:'elephone numbers, and other information the Generator wishes to include about the shipment.

*Ttem K: HANDLING CODES - TSDF completes this section- see "Designated Facility Section". (below)

Item 16: GENERATOR'S CERTIFICATION-The Generator must read, sign (by hand) and date the certification (with date of
transfer to transporter). If a mode other than highway is used, the word "highway" should be lined out and the appro-
priate mode (rail, water or air) inserted in the space below. 1f another mode in addition to the highway mode is used,
enter the appropriate mode (eg. "and rail") in the space below,

TRANSPORTER SECTION
Item 17: TRANSPORTER 1 ACKNOWLEDGEMENT-Print or type the name of the person accepting the waste on behalf of the first
Transporter. That person must acknowledge acceptance of the waste described on the manifest by signing and entering the

date of receipt.

Item 18: TRANSPORTER 2 ACKNOWLEDGEMENT-If applicable, follow the instructions for Item 17 for Transporter 2.

DESIGNATED FACILITY (T$DF) SECTION

*Item K: TO BE COMPLETED BY THE RECEIVING FACILITY: If final disposition is to occur at your facility. enter the appropriate handling code from the list

below for cach waste listed on this manifest under **Final™". If ultimate disposition will not oceur at the facility listed on this manitest. enter the appropriate handling code

from the list below under **Interim™". Then enter the final handling method code which is intended for cach waste listed on this manitest under the column entitled **Final ",
TABLE TTI = PROCESS CODES / HANDLING METHODS

STORAGE: SO1(Containers) S02(Tank) * 803(Waste Pile)

TREATMENT:TO1(Tank ) A TO2(Surface Imp.) TO3(Incinerator)

DISPOSAL: D8O (Underground Injection) DI (Landfill) D82 (Land Treatment)
D85 (Other - Specity) o

S04(Surface Impoundment) S05(Other-Specify)
TO4 (Othe - Must specify code trom 40 CER 265 App. )
D83 (Ocean Disposal) D84 (Surtace Impoundment)

Item 19: DISCREPANCY INDICATION SPACE-The authorized representative of the designated facility's owner or operator must
note in this space any significant discrepancy between the waste described on the manifest and the waste actually
received at the facility. Any rejected materials should be listed here, along with.an indication of the disposition of
the rejected materials. Any applicable Discrepancy or kxception reporting requirements must also be complied with, L
Federal and State regulations may vary. 1

Item 20: FACILITY OWNER OR OPERATOR CERTIFICATION-Print or type the name of the person accepting the waste on behalf oi’
the owner or operator of the designated TSDF. That person must acknowledge acceptance of the waste described on the
manifest by signing (by hand) and entering the date of receipt. The signature of the authorized TSDF agent indicatesg
acceptance of (except for items specified in Ttem 19) and agreement with statements on this manifest.

*NOTE: FOR INTERSTATE SHIPMENTS YOU MAY BE REQUIRED TO COMPLY WITH THE MANIFESTING REQUIREMENTS OF BOTH THE DESTINATION
AND GENERATOR STATES REGARDING THE COMPLETION OF SPECIFIC INFORMATION INCLUDED IN LETTERED ITEMS A-K.



